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All giseases in Fort | must be causally related. '
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FILED JUN 28 1957

Registration District N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A'3 4

-}

Primary Registration Djstri_:! No._,/_Q_e_hm._.____ chisnnr'.s No..

9______;'.!
¢ I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lclae'j If institytion: Re:(i’gancg be'y
a. COUNTY a. STATE b. NTY ission
cTAcKson Nansas oH FoH
b. CIOTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits e CITY &5 Inside Limits
¥ . T
Mansas Cizy el [ S Dvepiamn Par s | vk wD
¢. FULL NAME OF (If HOT in hospital, give location) | Length o&n in d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR~—~  « 295 ADDRESS W » Yes [} No (]
INSTITUTION 03P H-NEXR S I 34/4 os °
3 NTAME OF DECEASED First Middle Last 4, DATE Month Day
{Type or print)
EvereY  An Berrs ok Tupe  § / 4 57
5. SEX #| 6. COLOR QR RACE 7'MARR|ED[XNEVER MARRIEDD 8. DATE OF BIRTH 9. AEE (._,:‘m:;; ::.T.J.ER;LE“ I::::DER 2:“:?5'
Weite wooweo(] ¢ onorceoWT e y. 7. /929 |29 | I
100. USUAL CQCCUPATION (Give kind of work done | 10b. KIND OF BURINESS OR ' + ¥1. BIRTHPLACE (Ciry and state or country) N2 CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY hd . .
Crery B mu,z“'g““ g DANsas Ty Missovel U.S.A
13b. MOTHE

130. FATHER'S NAME

£

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or ugki wn)I(H yos,

nlv- war or dﬂltl of service)

.

14. SOCIAL SECURITY ND

PART |. DEA

which gave riss

18. CAUSE OF DEATH (Enter only one couse

IMMEDIATE CAUSE (a)

Condltiens, if eny,

obove couse (g),
stating the under-

TH WAS CAUSED BY:

Ds

INFORMANT

14. NAME OF HUSBAND QR-WEE

Minroes E. Berrs

Address

1 Wlorinne,

.

DUE TOi(b)

533 WAA.M eﬁﬁ‘w s

Y981y, 3523 Mwmgg E . Berrs &dziano Saan 4
W\‘or {a), {b), und {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

!

190 A

g lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIEBUTING TC DEATH but not related to the termingl dissose condition given In PART | {a) _ 19, WAS AUTOPSY 0
by} PERFORMED?
i YES[] NO[}]
£1 Wo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter noture of injury in PART | or PART Nl of item 18.)
w
8 o O 0
S| 20¢. TIMEOF Hour Month, Day, Year
o INJURY  am. ’
¥ p-m.
. 20d. INJURY OCCURRED ", [+ 20e."PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.} . . oo
WORK AT WORK . '
L 12 lcm dthe deceosed from - b'_;-'o }_L__ , to 6" F‘-S 7 ondlast ;ﬁhﬁ?‘,n"en G-f" &- 7

({7

25 A,

m on the date stated above; and to the best of my knowledge, from the causes stated.

a %“ A/éé (n.gf.eo: MII}),‘J)

22b. ADDRE
£3s e o

AN (™

z:c.ZATE SIGNED

+X7)

T3a. Bfnimnou, 23b. DATE 23¢c. NAME OF CEMETERY OR-GAGMAPORY V' 234, LoCATIONECIty, 19wm, or county)’ (Stote) v
E AL {Specify) . L . . R -
Pl \Tuner24.957| Forest Mt Cemereny | Kansas Ciiy  Missovri

Qe”FUNERAL DIRECTOR

(3

1

ADDRE
/8 3y/.

o

Ep&w C’A’EEA"
{LE

25

DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

b - cr —fﬂ

ﬂww

JF-.-

on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER"

f
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, O BY eeerrreeerannann. eeeeneanen ereieerenes eevmvreeeenaaearans reeaneenenaees vernnns .» Student Embalmer No. ......cccoeemunne. )

wotking under my personal supervision.

Signature of Student Embalmer
‘ . T s " Licensed Embalmer%(%é..:;...@....

‘P.O. Address.] ...... WERNER )’W .....

v ’ Note The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWR!TING (Fallure
: to comply with the above constitutes grounds for revocation of license). )

“If embalmed-by- a 'STUDENT, he also shall sign in his OWN handwriting. - S S
If this-body is not embalmed, fact should be so stated above. :

. i " - -



